2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G23900 Feb 22, 2000 8:00 am

1. Entity Name
C.J. MCGEEHAN CONSTRUCTION, INC. Sggzgggga; gigg?oge

Principal Place of Business Mailing Address
9945 66TH ST N 9345 66TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762-3011 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2292397 Applied For
Not Applicable

7i - —
P . | Country Zip Country 5. Certificate of Status Desired 3 $8'75 Adchnonal
S e Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- . . — i . Name
MCGEEHAN JOSEPH Street Address (P.C. Box Number is Not Acceptable)
700 46TH STREET SOUTH

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and Wie it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" :
9. This corporation is efigible to satisfy its Intangible FIl.LE NOW!!! FEE IS $150.00 . _ ‘
Tax filingprequirememgand elects roydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. ﬁ E::'gn Campaign Financing 0 $5.00 May Be
g5 und Contribution. Added 1o Fees
{See criteria on back) a Make Chack Payable to Department of State
11 OFFICERS AND DIHECTOHS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Deete TMLE [ change [ Addition
NARE MCGEEHAN, JOSEPH NAME
STREET ADDRESS | 11613 OAK LANE STREET ADDRESS
CITY-8T1-2IP LARGO FL CITY-S7-2IP
TITLE VP [ Delete TITLE Clchange [ Addition
NAME MCGEEHAN, CORNELIUS J JR. NAME
STREET ADDRESS | 2432 US 19 N STREET ADDRESS
CiTy-ST-2IP HOUDAY FL 34691 CITY-ST-2IP
T 8T O oslzte TTLE Ol Change (T Aduitian
NAME CONIGLIARO, DlNA M NAME
STREET ADDRESS. 1414 1-83RD"PLACE N STREET ADDRESS *[" -
CITY-ST-21P SEMINOLE FL 33776 CITY-ST-2IP
TILE ) O petete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITE O Delete TMLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF A CiTY-§T-2IF B
TITLE [ Delete TITLE [ change  [] Addition
NAME Name
STREET ADDRESS STREET ADDRESS !
CITY-5T-21p CITY-ST-2IP

13. | hereby certily that the information supplied with this filin 3 does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director !
of the corporatron ar the receiver or trustee empowered Lo £xa 2port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By

155V

20 NAME oﬂélsﬂuypﬂcsn OR DIRECTOR ' D’ata Daytime Phona #

it

Craraao T



